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To my surprise Dr. Hill did not appear at the reopening of the
proceedings, but instead there was sprung upon us Dr. Bostock
Hill, who posed as the deputy medical officer of health for Bir-
mingham, and gave evidence in favour of the appellant. He also,
although holding the same office in the Midland Branch of the
Society of Medical Officers of Health that I do in the Yorkshire
Branch, was careful not to disclose his identity until his appear-
ance in the witness box. He saw the premises for the first time
on Saturday, when, of course, all was in apple-pie order, and
gave his evidence the same day. I will say no more about him
except that in cross examination he practically justified the action
of the Bradford corporation.
My letter is already a long one, but I cannot refrain from point-

ing out that in this trial I had the active support of the re-
sponsible health officers for two of the most important towns in
the North of England-namely, Drs. Tatham and Cameron, and
that arrayed against us we had the ex-medical officer of health
for Bradford and Leeds and Drs. Hill and Gibbon. It is instruc-
tive to note that these witnesses appeared on behalf of the
butchers in the well-known Glasgow meat case.
Of all the " regrettable " incidents of this case-and there were

many-the most regrettable by far was the decision of the
Recorder.-I am, etc., JAs. MAcLINTOCK, M.D., B.Sc.,

Medical Offieer of Health, Bradford.

THE MEDICAL DEFENCE UNION AND THE MIEMBERS OF
THE GENERAL MEDICAL COUNCIL.

SIR,-May we say that no member of the General Medical
Council is a member of the Medical Defence Union ?-We are, etc.,

LESLIE PHILLIPS,
A. G. BATEMAN,

Honorary Secretaries, Mledical Defence Union.

SALFORD INFECTIOUS HOSPITAL.
SIR,-I notice on page 153 of the JOURNAL for January 18t]

that your Manchester correspondent says that Salford is about tc
build a new hospital, consisting of three spacious pavilions wit]
144 beds.
Besides the pavilions are two isolation blocks to accommodat

twenty patients each, making in all a total of 184 patients. Th
estimated expenditure being, with furniture, about £50,000, i
seems only right that I should draw attention to the larger numbe
of patients being provided for, as persons may be making a:
erroneous calculation of the actual cost per bed if the statemen
referre(d to be not corrected.-I am, etc.,

Salford. CHARLES E. PAGET, Medical Officer of Health.

ON THE CENTRAL MOTOR INNERVATION OF THE
LARYNX.

WVE have received a further communication from Professor H.
Krause, of Berlin, with reference to the reply by Dr. Semon and
Mr. Victor Horsley published in the JOURNAL of January 25th,
p. 176. He points out that a full account of his researches was
published in the Archiv fiur Physiologie. With regard to the ex-
periments of Dr. Ferrier, he writes:-

" On referring to the passage quoted by them [Dr. Semon and
Mr. Horsley] from the first edition of his work On the IFunctions
of the Brain (1876, p. 150)...... And, again, referring to the second
edition of the same work (p. 251 and 252), where the convolutions
are distinctly named: We see clearly and without any doubt that
Ferrier localises the centre for vocalisation or speech on the ante-
rior 'conjoint extremities of the third and fourth external convo-
lutions' (that is, area 9 in his diagram). However, the centre as
found by myself is situated anteriorly in the first convolution."
With reference to Dr. Duret's experiments, he writes:
"The same is true in regard to Duret, who, in two dogs, extir-

pated the area as given by Ferrier, and observed that the animals
had lost the ability and power of barking, but that they could
yet whine and growl...... All these experiments which-in
Ferrier's case certainly, in Duret's probably-affected the area for
the tongue and mouth can have no reference to the movements of
and in the larynx. These latter are brought about by stimula-
tion of the cortical area as determined by experiments. Hence
the former experiments by Ferrier and Duret were not mentioned
by myself."

NAVAL AND MILITARY MEDICAL SERVICES.
THE PROFESSION AND THE MEDICAL STAFF.

F.R.C.P. writes: There is an easy method by which the profession could assist.
their army brethren in their struggle for justice. Let every local Branch of
the Association, as well as every medical so3iety in the kingdom, address in
their corporate capacity the members of Parliament for their town or district,
urging the claims of army medical officers to be formed into an autonomous
corps, with intelligible military titles and defined army rank. Parliamentary
pressure is the only effective weapon for the redress of grievances in these
democratic days.

VARICOSE VEINS.
VERITss wants to know whether " varicosity of the short saphena vein " would
debar from passing for the Army Medical Department?
*** As we lately remarked when questioned on the subject of varicocele, all

such disabilities turn upon the question of degree. We believe, in recruiting,
even a small varix in a positioni where the saddle or stirrup leather would
press unfits a recruit for mounted, although not necessarily for dismounted,
duties. Our correspondent should consult an experienced military medical
officer.

THE RANK CONTROVERSY.
MEDICAL STAFF writes: As an old officer who many years ago urged upon the
Director-General the necessity for definite army rank and titles for medical
officers, and as one who lately was willing to accept the compound title, I
now am quite of opinion that regular military titles in a Royal medical corps
is the only solution of the rank controversy. I have urged this upon our
local member of Parliament, with whom I sit on the bench as a magistrate.
The ventilation of the matter in your columns is moulding public opinion,
but it may require the catastrophe of a war to compel action. Meanwhile, if
subscriptions to a defence fund are wanted, I am willing to subscribe and to
lelnd a hand. The development of the whole business has been hastened in a
most remarkable mannsr by the publicity you have given to it, and by your
advice and views.

*** We are very glad to hear it.

THE LATE SURGEON-GENERAL JOHNSTON FERGUSON.
ONE OF VERY MANY writes: I trust you will spare a few lines to one who>
wishes to record the respect due to the memory of Surgeon-General Johnston
Fergusoni, who recently died at Southsea. He was one of the senior officers
of the medical staff who particularly won the love as well as the respect of
his juniors. It is a remarkable proof of his individual worth that a man so8
much liked and esteemed should rise to the highest rank in our service, an
anomaly at a time when worry and want of consideration appear to be the
standards of efficiency. It was possible for Dr. Ferguson to administer a
division with satisfaction to the War Office and yet without permitting his
juniors to feel harassed or neglected. No higher praise can be accorded him.
Surgeons who have had the fortune to serve under him will always recall

his siniform kindness. We admired his professional knowledge, we respected
our chief, and we were as glad of his company at all times as if he had been
in our own rank. He sympathised with young officers, and he liked their
society. In our turn we avoided giving him trouble in our work for his own
sake. I am honestly and truly sorry for his loss; and it may be some com-
fort to his family to remember that he was so universally loved and regretted.

THE NAVY.
THE: Greenwich Hospital pension of £50 a year for fleet and staff surgeons,
vacanit by the death of Fleet-Surgeon JOHN MOODY, has been awarded to Deputy
Inspector-General SAMUEL CLIFT. _

Tqhe following appointments have been made at the Admiralty:-ALEXANDER
WILSON, Fleet-Surgeon to the Triumph, February 4th; WILLIAM PROWSE to be
Surgeon and Agent at Port Isaac, February 5th; M. A. HARTE, Staff-Surgeon
to the Triuzmph, undated; M. O'BRIIEN, Surgeon to the Triumph, February 4th;
W. A. WHITELEGGE, Surgeon to the Alecto, January 25th; E. P. MOURILYAN,
Surgeon to the Northampton, January 25th.
Surgeon HENRY JAMES GORDON died suddenly on December 15th last, at the

Mountain Hospital, Isle of Ascension, South Atlantic, aged 31. His commis-
sion was dated February 11th, 1884.

THE MEDICAL STAFF.
DEPUTY SURGEox-GENERAL GEORGE MOULAS SLAUGHTER is promoted to be
Surgeon-General, ranking as Major-General, vice J. Ferguson, deceased. He
entered the service as Assistant-Surgeoin, December 13th, 1854; became Sur-
geon, August 7th, 1867; Surgeon-Major, March 1st, 1873; Brigade-Surgeon,
November 27th, 1879; and Deputy Surgeon-General, April 16tl, 1884. He served
with the 7th Hussars in the Indian campaign from February, 1858, to March,
1859, and was present at the affair of Meengunge, siege and capture of Lucknow,
affairs of Barree and Siree, action of Nawabgunge, occupation of Fyzabad, pas-
sage of the Goomtee at Sultanpore, throughout the Byswarra campaign, in-
cluding the affairs of Kandoo Nuddee, Paleegat, and Hyderghur, pursuit of
Benhi Madho's force to the Goomtee; also the Trans-Gogra campaign, includ-
ing the affair near Churda and pursuit, taking the Fort of Meejeedia, attack on
Bankee with pursuit to the Raptee, advance into Nepaul, and affair at Sitkaghat
(medal with clasp).
Brigade-Surgeon ALEXANDER ALLAN, M.D., is promoted to be Deputy Sur-

geon-General, ranking as Colonel, vice G. M. Slaughter. His previous commis-
sions are thus dated: Assistant-Surgeon, January 12th, 1859; Surgeon, March
1st, 1873; Surgeon-Major, April 1st, 1874; and Brigade-Surgeon, April 18th,
1885. He served in the campaign in the Eastern Soudail in 1885, and has the
Egyptian medal with clasp and the Khedive's bronze star.
Surgeon-Major WILLIAM KEIR, M.D., is promoted to be Brigade-Surgeon,

ranking as Lieutenant-Colonel, vice A. Allan, M.D. Enteri::g as Assistant-
Surgeon, September 30th, 1864, he became Surgeon, March 1st, 1873, and Sur-
geon-Major, September 30th, 1876. He was in the war with the Boers in 1881.
Surgeons C. L. WALSH and F. S. HEUSTON, who are serving in the Bengal


